DURING the year 1920, two cases of yellow fever were reported in this country. I happened to be concerned with both and, so far as I have been able to ascertain, no similar occurrence has been reported since the outbreak of yellow fever at Swansea, in 1865, a full account of which was given by the late Dr. (afterwards Sir) George Buchanan in the Eighth Report of the Medical Officer of the Privy Council for 1865.
One of the cases was reported in January and the other in November, therefore you will be prepared to hear that upon investigation neither proved to be a case of yellow fever. When I add that both the patients were seamen who had just arrived from the West Coast of Africa, you may surmise that if their disease was not yellow fever, it was probably malaria. Both were in fact cases of subtertian malaria and one ended fatally. Although they thus lack the importance which would naturally attach to true cases of yellow fever occurring in this country, they both present certain points of interest.
The first case was that of an apprentice seaman, aged 19, who, on January 19, was put ashore at Dover from the ss. Simnoom, which had left Bathurst, West Coast of Africa on January 5. He was apparently in a dying condition and he died in hospital the next day. The Port Medical Officer who diagnosed this case as one of yellow fever reported it by telegram to the Ministry of Health, adding that the vessel had proceeded to Rochester. Two of us were immediately instructed to make investigations; my colleague, Colonel James, went to Dover and I to Rochester for this purpose. Colonel James made a post-mortem examination of the body: he could not find anything suggestive of yellow fever, but he found numerous subtertian malaria parasites in the spleen and therefore concluded that the patient died of acute malaria. Meanwhile, my inquiries on board the vessel at Rochester had led me to the same conclusion. For I found two more of the crew to be suffering from fever with which they had just been attacked and which I had no hesitation in diagnosing as malaria. I took specimens of their blood to the Ministry's laboratory, where both showed heavy infection with subtertian ring forms.
The apprentice who died at Dover had only been ill four days, having first complained of not feeling well on January 16; that is, eleven days after the ss. Simoom had left Bathurst. The vessel's log shows that his temperature on the first day was normal; on the second day it was 100°F., but he was "showing signs of malaria." He was accordingly given a dose of 10 gr. of quinine at once, and another dose every five hours " according to the Medical Guide." Next day his temperature was again normal but he was very weak and ill and would not take food. The master seems to have done everything he could for the lad. On the 18th he altered his course for Dartmouth to get medical treatment for him, but he was unable to make the port owing to fog;
he therefore procepded up Channel sending a wireless message to'lDover for medical assistance. The vessel reached Dover early in the morning of the 19th, and a doctor came on board at once and sent the patient ashore. He [April 3, 1922. died in hospital the following morning in a condition of coma with a temperature of 1070 F.
On the day on which the apprentice was taken ill the Chief Officer of the Simoom had died and was buried at sea. He also had been ill for four days only, having been taken ill on January 10, but had remained at work until the next day, when he reported sick, complaining of pains in the stomach. The following day his temperature was just over 990 F.; on the 13th he felt better and tried to keep his watch, but was looking so ill that the master sent him below. The next day he was very weak with a temperature of only 950 F. and had difficulty in passing water, which the Captain thought was due to a previous stricture. Two days later he was very weak indeed, his temperature was normal but he would take no food and he died at 4 o'clock the next morning. He had had no quinine.
Probably this case was also one of malaria, for in its short course, with great weakness and anorexia, it resembles that of the apprentice in whose case also no high temperature was recorded while he was on board ship. As the temperature appears to have been taken only once daily, quite possibly the febrile period escaped notice.
The ship's company of the Simnoom consisted in all of twenty-six persons, Europeans, and all British except one. They had all been on board during the outward and homeward voyage and had been up the River Gambia as far as McCarthy Island for sixteen days, where it was noted that mosquitoes had been very troublesome on board. Besides the two men in whose blood malaria parasites were found, several other members of the crew told me that while at Bathurst they had suffered from chills. One said that he had been ill there three or four days with chills and headache and once his temperature was taken by a doctor at Bathurst and was found to be 103°F.; the doctor treated him with quinine. The climate of Gambia is described in a gazetteer as " fairly healthy during the dry months." It would seem that the Simoom was not there at that time of the year, for at least a quarter of the crew were attacked with malaria, to which one of them succumbed, the death of another having been also probably due to this disease. No case of yellow fever is reported to have occurred in Gambia since 1917, when one death occurred.
The second case reported as one of yellow fever has an added point of interest attaching to it as it was at one time suspected to be one of plague before it was finally demonstrated to be, like the first, a case of malaria. The patient was admitted to the Guardians' Infirmary at Swansea on November 1. He was then extremely ill; had a temperature of 1010 F. and he was jaundiced. His illness was diagnosed as yellow fever and he was placed in a separate ward. There was considerable delay in information relating to this case reaching the Ministry of Health, but on its receipt I was instructed to make inquiries. By this time the patient had been transferred to a general ward, where I saw him. He was then sitting up in bed, but was looking ill and anmmic. The skin of his face was slightly yellow but there was no yellow tinge on the rest of the body or on the conjunctiva. His tongue was rather dirty and his pulse 116, hard and bounding. His temperature, however, was normal. Both the liver and spleen were enlarged, the edge of the spleen being palpable about a finger's breadth below the margin of the ribs. A bubo about 3 in. in diameter which was red, brawny and very painful and tender, occupied Scarpa's triangle in the right groin. No separate gland could be recognized in the swelling and no definite fluctuation could be obtained. The appearance of the bubo, however, so strongly indicated the presence of pus that it was incised under a local anaesthetic and about an ounce of thick pus was evacuated to the great relief of the patient. In the left groin a femoral gland was enlarged to the size of a large broad bean; it was soft and there was no inflammation round it; none of the other superficial glands was palpably enlarged. On both legs, calves, thighs, buttocks and loins were dark dry scabs of boils. There were also some on the back of the neck and a few on the back. The patient said he had had the boils several weeks previously but that the swelling in the right groin only began about a fortnight before I saw him, as a slightly hard lump. It had not been painful or tender, but it had gradually become bigger as well as painful and tender a few days back when it was painted with iodine. The temperature chart of the earlier portion of the patient's stay in the Infirmary had been mislaid, but from November 12 it showed that he had had a rigor on that date, when his temperature was 1000 F., as it also was on the 13th; it fell next day to 990 F. and since then it has either been normal or sub-normal. On November 5, the patient's serumreaction had been tested against members of the enteric group, but with negative results. A similar result had attended a search for spirochetes in the blood and urine.
The patient told me that he had been a fireman on board ss. Clemenceaut, which he had joined at Sharpness, on September 16. The vessel after taking in bunker coal at Cardiff sailed on September 23, in ballast to Dakar, which she reached on the eleventh day. She stayed there a little over three weeks and took in cargo of monkey nuts from barges. She remained in stream all the time about a quarter of a mile from the shore and none of the crew were allowed to land; mosquitoes had, however, been very troublesome on board. The Clemenceau left Dakar on October 16, and reached Plymouth fourteen days later, that is October 30. Nobody was ill at Dakar but on the second day out one of the trimmers was taken ill with fever, and a day or two later the chief engineer and the patient himself were taken ill. The patient did not complain for two days, but after that he was too weak to lift a shovel, so he " went sick." He had headaches, cold chills, and sweatings every day. He had no pain but was very thirsty and could not take anything but water and milk. He was sick three or four times, his vomit was yellow and he turned yellow in a few days. The ship's company consisted of twenty-nine persons, and of these, besides the patient, five were taken ill on the voyage home from Dakar, all with the same kind of illness and all were treated with quinine. He left the Clemenceau the day she reached Plymouth, with another man who had also had fever, who came as far as Cardiff. The chief engineer was still very ill and a fireman was so ill he hVd to be taken to hospital at Plymouth on a stretcher. A greaser went to his home at Shields from Plymouth and another man went to Hull. Both of these men bad had fever.
The patient's history and condition were so strongly suggestive of malaria that I expressed the opinion that this was what he was suffering from on admission to the infirmary. There remained his bubo to be considered. Having had so much to do with plague I naturally think of this disease when I see a bubo. This one was, in fact, very like a plague bubo, as I pointed out to the medical men who were with me. I said, however, that I did not consider there was any real suspicion of plague, as the manner in which the bubo began was not at all like what ordinarily occurs in plague and, moreover, inasmuch as it had not appeared until several days after the patient was admitted to the infirmary it was exceedingly unlikely that it could be plague even had it occurred among the rats on board the patient's ship. The only way in which infection could have been so greatly delayed would be by means of a bite of an infected flea, inflicted after the patient's admission to the infirmary. As however the patient had had a bath on admission and was wearing the infirmary clothes this seemed entirely improbable; moreover, the condition of the man's legs which, it will be remembered, were encrusted with the scabs of boils, was sufficient to account for the presence of the bubo. I took blood films from the patient's finger tips and collected some pus from his bubo, as it was opened, in a sterile test tube. Both the blood films and the pus were immediately examined by Dr. Sladden, pathologist to the Swansea General Hospital, and myself, but we could not find any malaria parasites in the blood and the only organisms visible in the pus were staphylococci. Specimens of the blood and of the pus were also examined at the Ministry's laboratory. Again no malaria parasites were found in the blood but the pus was reported to contain, besides numerous cocci, masses of bi-polar-staining bacilli, many of which were indistinguishable from Bacillus pestis. I was shown microscopical specimens but was not satisfied that the organisms were true pestis. The next day it was reported that the culture also resembled Bacillus pestis, though again the appearance was not quite typical. Further cultures however showed that the organism was not Bacillus pestis, as did also the result of animal inoculation. Before these negative results were obtained however there was sufficient presumption of the existence of Bacillus pestis to indicate the wisdom of making further inquiries regarding the ss. Clemenceau and the ship's company, and this was accordingly done. A telegram was immediately sent to Dr. Williams, the Port Medical Officer at Plymouth, and he replied that the Clemnenceam had reached Plymouth on October 30, having put in there owing to sickness among the crew. There were then seven gases of illness on board, all of typical malaria. Three of the patients were so ill as to require removal to the general hospital for treatment; their blood was examined there, in each case the malaria parasite was found. They were treated with intravenous injections of quinine and two were subsequently discharged convalescent. The third died in hospital with pneumonic symptoms, and his death was certified as having been due to malaria and pneumonia. The other four were well enough to proceed to their homes, and inquiries made there, while they gave no hint of plague, showed that two of the men had suffered further attacks of fever during which the parasites of subtertian malaria were found in their blood. Dr. Williams confirmed the statement of the patient I had seen, that none of the crew were allowed to go ashore while on the West Coast of Africa, the vessel lying in the open roadstead and being loaded from lighters. Dr. Williams had made inquiries regarding sickness and mortality among rats during the voyage but could obtain no evidence of this. He added that the vessel was regularly employed in the West African trade, of the risks of which the commander was fully alive.
There had been no record of the occurrence of plague or yellow fever at Dakar during 1920.
The great interest of this second case to me was the discovery in the bubo of a pestis-like organism. This is the first occasion on which I have encountered such a thing and I have hitherto considered it to be almost an axiom that if a pestis-like organism were obtained from a human being the case was undoubtedly one of plague. This, of course, does not apply to other animals for the Bacilluts pestis very closely resembles members of the Pasteutrella group and can only be positively differentiated from them by both cultural and animal experiments. As already seen these experiments finally negative the conclu-sion that the organism was Bacillus pestis. The question as to what it really was requires settlement.
From the further experiments that were conducted in the Ministry's laboratory it would appear that there was a mixed infection, one of the organisms giving the reaction of Bacillus proteuts and the other being assigned to the Bacillus coli group. Dr. Sladden, who has also made cultures from the pus from the patient's bubo, found in the primary culture colonies of a bacillus which were very suggestive of Bacillus pestis and the bacilli seen in stained films showed some polar staining. No involution forms were, however, found on salt-agar slopes and there was no'stalactite formation in broth. Animal inoculation was negative after thirty hours, and when the animal was killed on the fourth day all the organisms were found to be healthy and no bacillus could be recovered. Dr. Sladden took cultures from the crusts of some of the boils on the patient's legs and from the healing bubo, but this gave negative results.
When I first saw the patient I was so convinced that he was or had recently been suffering from malarial fever that I warned the medical officer in charge of the likelihood of a further attack, and it is satisfactory, from the point of view of clearing up the diagnosis, to know that the patient had arnother attack of fever on December 6, when subtertian malaria parasites were found in his blood both by Dr. Sladden and at the Ministry's laboratory.
Thus both the cases reported as yellow fever were in the long run proved definitely to be cases of malaria.
Apart from other points they are interesting as showing that Europeans visiting West Africa are still in great danger of contracting malaria. Of the Simoom's crew of twenty-six three persons were found by the discovery of malaria parasites in their blood or spleen to have suffered from malaria, and one of these died. Another death on the voyage home was also most probably attributable to malaria, and the symptoms of several others of the crew indicated that they had also suffered from it. . It will also be remembered that the crew of the ss. Clementceau had not been allowed ashore while at Dakar, but, as has been seen, no less than seven of the twenty-nine were attacked with malaria on their voyage home and one died.
